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Bayfield Co. Zoning Dept.

Refund:

NSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T0 APPLICANT. HOW DO 1 FILL QUT FHES APPLICATION {visit our website woones. bayfieldeounty.cepfroningfase)

TYPE OF PERMIT:-REQUESTED <=

CLANDUSE:: O SANITARY [0 PRIVY:

'CONDITIONALUSE. ' ' SPECIAL'USE ' TJ 'B.OA:  [1- OTHER

Owner’s Name: mquﬁ...%lrv I%#ghi m Mailing >nmn_ﬂmmm. fwv City/State/Zip: ‘Wnr.* 87 i Telephone:
Ml "D oS e NST76 WEeToR Dhw_ Sue eaxe, L,
Address of Property: CityfState/Zip: Celf Phone:
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Contractor: br\{w Contractor Phone Plumber Plumber Phane
PO s CondSxRue TS i
Authorized Agent: (Person Sigping Application on behalf of Owneris]} _Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
™AW G ER - . 0 Yes o
R z PIN: {23 digits) o k- h&hw wm &2 F —~ E2 —{—¢z| Recorded Document: {i.e. Property Qwnership}
intion: . ]
Legal Description:  (Use Tax Statement] 04 O e D - 2o Volume m\ Page(s) A

Gov'tlot |.--| Lot(s}t CSM Vol & Page |. Lot{s) No. Block{s) No. | Subdivision:
el |V 779 m\w.e |/ esnt )

i . ; Town of: Lot Size Acreage
Section .ﬁ , Township n..\rW\ N, Range V W \U wﬁ\&\w\u \QQ\.\\?\\@ % n.Wrﬁ.\u \ W@I

1/, 1/4

m\m Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetiands
Creek or Landward side of Floodplain? 1 yes—Continue ws ,}\«W SR et s feet Present?
ﬁ\gqoumnirm:n withir: 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [:Yes

If yE5-—-LoNLinue wpe \f\@ STRICT LR ET faet [l No m‘\_ﬂ

‘Valueat Time
‘of naa.,_u_mﬁo.._
“ano_n
7] Mew Construction (0 1-Story 7 Seasona! i 7 Municipal/City
] Addition/Alteration | [ 1-Story+toft | J YearRound | 1 2 C (New) Sanitary Spacify Type:
O Conversion [ 2-Story [ 03 {1 Sanitary {Exists) Specify Type: 7
[l Relocate (existingbidg) 1 [ Basement o_ J Priwy [Pit} or ! Vaulted (min 200 gallon)
0O Run a Business on 7 Mo Basement C None 7] Portable {w/service contract)
Property [ Foundation I Compost Toilet - .
O YCRzd% rallwy Ay ., 0 None AL> S/ Fo /- &p/i™
-EXisting Structure: { g Applied foris relevanttoit)-- /| Length: Width: Height:
T o) Lengths Width: Height:

Square
PRI 3 Sl . Footage

O Principal Structure (first structure on property} { X )
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Residential Use with a Porch { X )
\.\\\\‘.\L\\M with (2™ Poreh { % }
\e\«\\\mﬂ.\\ fosuanty 4 with a Deck { X )
[ hec i with {2") Deck { X )
1@&. waw § with Attached Garage { X )
.ﬂ - wmczr:o:mm w/ (0 sanitzry, or [ sleeping quarters, or I cooking & food prep faciiities) | { X )]
mmﬂnmwm,ﬁmw - Mobile Heme {manufactured date) { X }
0] | Addition/Alteration (specify) { X }
3 gzsmn_um_ Use (1 | Accessory Building  (specify) ( X }
O | Accessory Building Addition/Alteration (specify) { X )
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v Special Use: (explain) fHeisisy \h?h.\NkS\__ T HEeee PSS E L RS 7y L]

0 | Conditional Use: (explain)__1— &l 3@ el ~> Hpg ORd O AR I

] | Other: (explain) ) { X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t fwe) declare that this application [including any accompanying information) has been examined by me {us) and fa the best of my tour] knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am {are) responsible for the nmﬁm: and accuracy of all infermation f {we) am [are] providing and that it be relied upor by Bayfield County in determining whether 1o issue a permit. | {we} further accept lizbility which
may be a result of Bayfiel upty relying on this information | (we) am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

ahove described pigperty a m < mn:ww_m time for the purpose of fnspection. \ \
i
Owner(s): Lo h_aw{)\!l\\rf I Date V. “ \ \

{f thers are ?._&ﬁ_uwm &Sﬁ rs listed on the Deed All Owners must sign or letter{s) of suthorization must accampany this application)

Authorized Agent: Date
. {If you are mmmaam on behalf of the owner(s) a letter of authorization must accompany this application) l\“\r\\lﬂmw\
. Attach
Address to send permit \f\&\\ \ww \I\.\mw.\lﬁu\,ﬂl m\ﬁ\:\u \M\v . h\\.& \\N.htl\% ot Copy of Tax Statemani
\ Hf you recently vc_.n“mmmn the property send your Recog

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




v Property (regardless of what you'are applying for) ]

Show Location of: Proposed Construction
{2} Show /indicate: North (N} én _u_oﬁ Plan
{3) Show Location of (*): (*) Driveway and (*] Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
{5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy (P}
(8} Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*): {*} Wetlands; or (*) Slopes over 20%

— S

\\Illlel.ll\.l..l..alullnl]| T

Please complete {1} - {7} above (prior to continuing)

Changes in plans must be approved
{8) Setbacks: {(measured io the closest point}

- Description
Setback from the Centerline of Platted Road Feet ;.| Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way ; Feet | Setback from the River, Stream, Creek

\J\.N(f , 1| Setback from the Bank or Bluff

Setback from the North Lot Line | &~ : Feet
Setback from the South Lot Line Lm\«\ VA /\l Feet Setback from Wetland
Sethack from the West Lot Line fVAf Feet Setback from 20% Slope Area
Setback from the East Lot Line k! Fest Elevation of Floodplain
Setback to Septic Tank or Holding Tank Feet |7 Setback tc Well
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet
frior {0 the placement or consiruction of a structure within ten {10} feet of the minimum required sethack, the gc:me line from which the setback must be measured must be visible from one previously surveyed corner to the
other praviousty surveyed cornar or marked by a licensed surveyor at the owner's expense.
Prior to the placement or canstruction of a structura more than ten {10) feet but less than thirty {(30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
ore previously surveyed corner £ the other previously surveyed corner, or varifiable by the Department by use of a corrected compass from a known corner within 500 feet of the pronosed site of the structure, or must be
marked by & licensed surveyor 3t the owner’s expente.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W}

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance ¥ Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The tocal Town, Vitlage, City, State or Faderal agencies may also require permits.
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